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NDOSCOPIC SPOT
omemade  colonic  enema:  Hot  and  oily
nema  caseiro:  quente  e  gorduroso
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F
aase description
 67-year  old  woman  with  a  major  depressive  disorder,  uri-
ary  bladder  incontinence  and  hypertension  was  brought
o  our  emergency  department  with  hematochezia  and  anal
ain.  Her  complaints  had  begun  ﬁve  days  before  admission
nd  after  she  had  had  a  hot  water  mixed  with  olive  oil  enema
or  the  relief  of  chronic  constipation.  She  self  administered
nd  immediately  evacuated  the  hot  mixture.  Lower  abdom-
nal  discomfort  ensued  over  the  following  hours  and  by  the
nd  of  the  ﬁrst  day,  rectal  bleeding  and  severe  anal  pain  had
ppeared.  These  complaints  worsened  with  time.  On  phys-
cal  examination,  she  had  a  tender  lower  abdomen  and  an
lcerated  lesion  on  the  perianal  skin.  Her  temperature  was
ormal.  Laboratory  results  revealed  a  white  blood  count  --  11
00  per  mm3,  hemoglobin  --  10.1  g/dL  and  C-reactive  protein
-  14  mg/dL  (0--0.2  mg/dL).  Colonoscopy  showed  multiple
lcers  interspersed  with  bluish  nodular  appearing  mucosa
n  the  rectum  (Fig.  1).  Histopathology  was  consistent  with
cute  inﬂammation.  Intravenous  ﬂuid  therapy,  bowel  rest
nd  analgesia  were  given  for  recovery.  She  was  discharged
n  day  three.  On  follow  up  colonoscopy,  two  month  later,  the
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ttp://dx.doi.org/10.1016/j.jpg.2012.12.009igure  1  Multiple  ulcers  interspersed  with  bluish  nodular
ppearing  mucosa  in  the  rectum.
ectal  mucosa  appeared  healed,  still  friable  with  diminished
all  distension  but  without  stenotic  segments  (Fig.  2).
Colonic  water  enemas  constitute  a  common  therapeu-
ic  weapon  in  the  battle  against  constipation.  The  addition
f  some  products  to  the  enema  water  aims  at  increas-
ng  its  efﬁcacy  as  a  cathartic  or  as  a  detoxiﬁer.  The
eleterious  effects  that  some  of  these  substances  can  have
n  the  colonic  mucosa  have  been  described,1 none  involving
logia Published by Elsevier España, S.L. All rights reserved.
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Figure  2  Two  month  later,  the  rectum  was  healed  but  still
friable  and  showing  diminished  wall  distension.
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he  use  of  olive  oil.  However,  in  this  case,  injury  was
ost  probably  caused  by  the  use  of  heated  water  in  the
nema.  The  lesions  so  caused  are  initially  quite  symptomatic
ut  generally  self-limited  and  uneventful,  rarely  requiring
urgery.2,3
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